Central corneal thickness (CCT) has been shown to be a key risk factor in the development of glaucoma. [1] [2] [3] It has been speculated that the corneal properties may be used as surrogate measures of other ocular properties that might be related to glaucoma.
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Methods:
One hundred nine healthy subjects were retrospectively selected from the Advanced Imaging in Glaucoma Study (AIGS). The AIGS is a multi-center study designed to develop advanced imaging technologies that can improve the detection and management of glaucoma.
Inclusion criteria: CCT measurement was performed using ultrasound pachymetry (Pachette 2, DGH Technology, Exton, PA).
Imaging -Good quality scans were obtained by:
StratusOCT (Carl Zeiss Meditec, Dublin, CA) (Fast RNFL scanning mode) HRT II (Heidelberg Engineering, Heidelberg, Germany) GDx-VCC (Carl Zeiss Meditec, Dublin, CA).
Analysis -linear mixed effect models was used to assess the relationship between RNFL thickness and CCT accounting for scan quality, family history of glaucoma, ethnicity, axial length, visual field mean deviation (MD) and pattern standard deviation (PSD), testing site and interactions.
Result:
Two hundred eighteen eyes of 109 healthy subjects were enrolled in this study. The average age was 56.7 ± 10.3 years.
Mean CCT was 558.6 ± 33.8 µm (range: 500 -685 µm) (Figure 1 ).
OCT:
Overall RNFL thickness was significantly related to ethnicity, axial length and scan quality (signal strength).
The slope for RNFL vs. CCT was positive (0.037; thicker RNFL in eyes with thicker cornea) but not statistically significant (p = 0.34) ( Table 1) with high variability among sites (Figure 2 ).
HRT:
The slope for RNFL vs. CCT was negative (-0.001) but not statistically significant (p = 0.27) ( Table 1) 
Discussion:
No statistically significant relationship was observed between CCT and RNFL thickness as measured by three imaging modalities in healthy eyes.
The high variability among the sites might be due to the small sample size in some sites and because the overall trend was weakly distributed around a zero slope.
The wide range of CCT and the finding of a slope of approximately zero through the different imaging modalities enhance the validity of our findings.
In the light of these findings, the relationship that was reported in previous studies might be due to the effect of corneal thickness on the accuracy of intraocular pressure measurements or due to an effect on other ocular structures such as the lamina cribrosa.
Conclusion:
No significant relationship was observed between RNFL thickness and CCT in healthy eyes. 
